STATE OF WASHINGTON
Department of

licensinG

Prorate Account Number

Name of Account

WASHINGTON
LEASED VEHICLE LISTING

Fleet Number Registration Year

PRORATE SECTION
PO BOX 9036

OLYMPIA WA 98507-9036
(360) 664-1858

PRISM LONG TERM LEASING INFORMATION INSTRUCTIONS

You are required to complete this form if you are the lessor of any vehicles which are long term leased (31
days or more) to another motor carrier, but remain in your prorate fleet. Please list the following information:

Vehicle Identification Number
Name of lessee motor carrier
USDOT number of lessee motor carrier

Taxpayer ldentification number of lessee motor carrier

This form must be completed and returned with your renewal. If not applicable, please indicate as such on the

form.

Vehicle VIN

Name of Lessee
Motor Carrier

Uus DOT
Number

Taxpayer ldentification
Number

PR-450-002 LEASED VEHICLE LISTING (R/1/04)OR/W

The Department of Licensing has a policy of providing equal access to its serices.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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